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ARIZONA STATE BOARD OF HEAL’I‘H

_ BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH ' STANDARD CERTIFICATE OF BIRTH
County Gila : . W < st Arlzona .
District or Township......... ... ...... ﬁ&ncar‘loﬂ . OF VEBR ot
CIY oot .

Ward

. supplementsl report, sg directed.
3. Sex of Child | To he answered ONLY © 4. Twin, triplet or other.... . 6. Legitimate? 7. Date :
. Date
‘in event of plm! ) es of birth....é‘/?c; / .‘_.R
M. births, 5. No., in order of birth....... . y Month =/ Day Year
8. L FATHER i, MOTHER. '
Full name . - Full maiden name
Charlesa Russell Hazel 5.
9. Residence ' ' 15. Residence : )
(Usual place of abode) ~ Gan Carlos, _ (Usual place of abode) D81 C&r1los, _
If non-resident, give place and siate, 'Ar'iZ » If non-resident, give Place and state. ﬂriz [

10. Color or race 16. Color or race

L /74 Ind 81, Age at last birthday_.... ./..‘.;...(Years) 41/ 4 Indian 17. Age at last birlhday_jl'l' (Yurs) :-
12, Birthplace (city or place)............ SanCaPIOS,— ......... l I8. Birthpiace (clty or siate)...., San G B-I‘J..Qﬁ S T
(State or country) . : ' AI"iZ . (Stete or country) , Ar‘iz .-

13. Ocecupation

. ‘ 19. Occupation
Nature of industry O QIMIAON labor

Nature nl; industry . HOUBQW 1 fe

- . ) . Jl )
20. Number of children of this mother..........cceer. ) (8) Born alive and now living... ... .2t S 2L Wen]a precautions h.ken ageinst’ nph-
halmia t .
(Taken as of time of birth of child herein {b). Burn alive but now dead thalmia - neanatorum
certified and including this chlld) _{e) Btillborn.....oovoo T Yes -

CERTIFICATE OF ATTENDING PH S-CIAN OR mnmmio
1 hereby ceclify that 1 ;t.tﬁ;?egﬁi’birlh of this child, who was orn &

(Born alive or Etlllborn)

* When there was no attending physician \ . &4 . tj‘i R P 3
or midwife, then the father, householder, | Signature.. ... SRR, LAl ¥ .y JN : MM Aab”
etc., should make. this returns, A stliborn
child is one thnt neither - breathes nor

shows ather de‘;:dfence of life after birth.] = e - (Phymcmn e mrdwnfe) ........... —
Given name added from
a supplemental report. ... Cmeeerrerarne e e s s e Address _ Sa-n Cal"lo S, ..... A i i i _
Month, day, year ’ - :
S Filed oo LI .....G....ﬁ.,.ga,w.y:ep o
P Registrar, : Oy

o owRedpd

Y ~

s
3

H
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. St -
pital or institution, give its NAME instead of st'reel: and number) e
2. Full name of chud,_____c harle a Russell Jl" R lIf child is not :ret named, make .

R,

.
;?a

%

-m, on the date above stated, .
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